o500 FLED SEp 131951 THE DIVISION OF HEALTH OF MISSOURI A _
o a STANDARD CERTIFICATE OF DEATH Stae Fite Now. (I D
. 10, _ ’ _ - i ..
é . } (L.
BIRTH NO. . REG. DIST. NO. !5 l_"RlMARY REG. DIST. JO—._..OS Registrar's Na_.?:.i(,!{.
I. PLACE OF DEATH ]2 USUAL RESIDENGE (Whre deceased lived. i tosiitation: et s
a. COUNTY . a. STATE b. COUNTY wiiaiselan),
. . Mo.
/ b, %};Y (I cutside eorpurate limits, write RURAL and give g:rALYENGTH nl.?F c. chY (If outebds corporats limits, write RUBAL scd glve townshin) (“
woahip! iln this i
. TOWN  St, Lowdis - .. - T ™) , ppwn St Loub Q?_//
g d. FIEIJ(!J_‘IS-PP'PMEOOF (1f nat in hospltal or institution. cive strect sddress or looation) .FREET (Tt rural, give location) 0
8 INSTHOTION 2717 Delmar Blvd. ODRESS 5717 Delmar Blvd,
g 3‘DNEAC'EES%F;J 8. {First} M o b. (Mlddle) ¢, {Last) K 4. DSFE (Month) (Day) (Year)
F" {Tvps or Print) Margaret . ' Davis DEATH 9 P 51
é 5. SEX . g 6. COLCR OR RACE | 7. mﬁ%ﬁ‘!’%g. rsls\\;'gacagmmsn.) 8. DATE OF BIRTH -1 9.:;?2 (I yn| . veen | VAR | & WeOER o wm
I . A {Bpacil o Dare | H Min,
% | _Female - Negro Never merried ¢/ | 6/ 15/ 1901 ke | =
§ 10a. USUAL OCCUPATION (Okiekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry} 12, CITIZEN OF WHAT
[+ dona dyring moat,of warking Life, evan if retired) ! DUSTR . NT“?
i House wife - Domestic Lindereek Missouri . B, A,
p 135, FATHER'S NAME : ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 lee Andrew Davis.’ "~ | Carrie Bell Whitten | None ’
.
i (|15 was DES‘E&‘SEP E‘:‘ER IN U.S. ARMED FORCES? | 16. SOCIAL sscunhrg 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
o, DA, ar nown! . Rive war or dat servios) | ‘ . » :
3 No-. ™ e None Whayal Davis 916 N, Theresa
] 18. CAUSE OF DEATH ' DICAL CERTIFICATIQN lm*mm
1| . Enter only onecauso per 1. DISEASE OR CONDITION ! TH
Zi | simeto (. 9, and (0 | PIRECTLY LEADING TO DEATHS -/3521"- : _ =
5 *This doer not mean | ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
w as heart faflure, axthendn, | rise to the above cause (a) stating .
© de. It means the di- the underlying muu.laat. . n .
o eese, infury, or complica- _ : DUE 7O (o) +
Z || tiom which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
A ’ Conditions contributing to the death but not
= related o the dlscase or condition causing death.
:E 19a. DATE OF °”$%"$i 19b. MAIOR FINDINGS OF OPERATION : 2. AUTOPSY? .
= . } . ves Kl wo [
‘o ff 21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY ts.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) .
SUICIDE o boma, farm, factory, street, offioe bldg., wio) -
= HOMICIDE ,
) g 21d, TIME (Mioth)  (Dar)  (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? o
AP OF . i WHILEAT[—]. NOT WHILE . [
J‘ INJURY - = | “work AT WORK
' E 2. I hereby ccrti'fy that I altended the deceased from , 19 , lo , 18 , that I last saw the deceased
) ; alive on : , 19 , and that death occurred at 3¢ 30 m., from the causes and on the dale slated above. )
& §IGNATURE /é% i”] (Degree or title) | 23b, ADDRESS - ’ .| 2. DATESIGNED
. [(C2tec L L Zarey Loy Carsnit | 1500 rark v, 9. S &7
E 213"5 U R 1 OAJ.KLCREMA- 24b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Gtats)
. (Bpecity) .
§ _B_g:fa’i o 9/ 7 51 Oakdale Cemetery Lemay Ho.
R'S W ” ‘9_; 75, FUNERAL DIRECTOR' S SiGMATURE T AbDRESS
X | HMose Vasser 2812 Cass Ave,

(licensed Embalmet’s Statement on Reverae Side)




|I
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by o

e e e e s e e e e __Student_Embaleer-dos .

working under my persona! supervision.

Student .ovaeenns Paanessavsnesansnasensns
Student Embalmer

P. O. Address \FEE &af d&‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.}

*If this body is not embalmed, fact should be so stated above. N




